2000 UNIFORM BUSINESS REPORT (UBR) FILED

2w P L ST PR

DOCUMENT # H51299 Feb 05, 2000 8:00 am
o o Secretary of State
HIGH SEAS TRADING CO.
02-05-2000 90040 016 ***150.00
Principal Flace of Business Mailing Address
1625 N. MIAMI AVENUE 1625 N. MiAMI AVENUE
PO BOX 012317 PO BOX 12017
MEAME FL 331018317 MIAMI FL 33101-2317
z PR s IR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0001926 .
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o — . . o Narne - . B
GR'FFlN, LEIF Street Address {P.0. Box Number is Not Acceptable)
8201 SW 151 STREET
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Ragisterad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 1 . o
- , B i . Elect Finan

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 Trist lgznc(:jagw f:;lr?g]ung‘: cng O i%ugi%hg?;?e

(See criteria on back) £ Make Check Payable to Department of State
11. QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ pelete TILE [ Change [ Addition
v TAPLIN, ROBERT e
STREET ADDRESS | 2953 SOLTH AlA STREET ADDRESS
crestze | MELBOURNE BEACH FL 3254 cir-st-ze _
e P [ pelete TWILE [JChange [ Addition
NAME GRIFFIN, LEIF NAVE

STREET ADDRESS

STREET ADDAESS | 8201 SW 151 ST.

CITY -57-2P MIAMI FL 33158 CITY-57- 2P

TILE [ Detete e (3 Change [ Addition
~NAME e I SR P = o~ - MNAME~ -~~~ | -~ 2 rie—. e T -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE {J Delete TILLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET AUDRESS

ChY-§T-2iP CITY-§T-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ petete me [change (] Aadition

NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS ﬂ
ITY-ST-Z1
CITY-ST-21P ,

13. | hereby certify that the informatig 'g_pp lied with thigAlling do at qualify for tha exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supp, mental report ls (7o and agh rate and that my signaturé shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporanon or the receivgr or trustge oA terthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

r tke, empowered,

OERED Ckmm/% 26 Fpop P05 3587)ss

i OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ? Date Dayime Phone #




